'Nan';clof %‘0 m}?ﬂlhis. is an amendment and name has changed, and indicate change.)
Memorial Helqa iography, L.L.P. Offering of 49 Class P Partnership Units

.. Type of Filing: 1 A ew Fiting /] Amendment

GENERAL INSTRUCTIONS . !

 ' P ' ' | : |
L UG53

1
FORMD | - UNITED STATES . OMB APPROVAL |
Vo [ SECURITIES AND EXCHANGE COMMISSION . -
! Washington, D.C. 20549 OMB Nl'.tmber. ' 3235-0076
i o Expires: [April 30,2008

Estimated average burden

‘ FORM D hours per response. ... .16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, LT Ser
SECTION 4(6), AND/OR DATE RECEIVED
&/ UNIFORM LIMITED OFFERING EXEMPTION |

Ay

Filing Under (Chew that apply): [ Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE

i

' b A. BASIC IDENTIFICATION DATA I
1.  Enter the infcrm:fni_‘:‘)n requested about the issuer : ‘J
Name of Issuer (D‘clfeck if this is an amendment and name has changed, and indicate change.) e { 082286
Memorial Hermann CT Angiography, L.L.P. ’ ' - ] '
Address of Executive Oﬁ'lces ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area dee}
'6411 Fannin, Sunte 709, Houston, Texas 77030 _ 713- 704-6891
f’.\ddrless of Principal Brusllness Opcr_atlons : (Number and Street, City, State, Zip Code) Te]cpfmnc Number (Including Area Code)
(if different from Exec.éutwc Offices) | PROCESSED B

Brief Description of Business

Operatelf'reestandiﬁg CT Angiography facility B} NUV 20 Znus g

. ! . (HTalViarat.N
Type of Business Orgamzalmn THOMSOMN |
{7} corporation: [] limited partnership, already formedFINm%Lthcr {please spccufy) Limited Liability Par‘lnershlp R

C] business tru?.st [ limited partnership, 10 be formed

| ; . Month Year

Actual or Estimated Date of Incorporation or Organization: [ [ 9] 5] [ Actual D Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN-for Canada; FN for other foreign jurisdiction) mMA

.

Federal;
Who Must File: Alli |ssucrs making an offermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To File: A nol19e mus! be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Secunucs
and Exchange CU]TIITIISSI()I‘.I (SEC) on lhe earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mmled by United Slates registered or certified mail to that address. [ .

Where To File: U.S. Securlucs and Exchangc Cnmmlsswn 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any c0p1es not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requrred:i A new ﬁlmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SFC.

Fin'ing Fee: There is no federal filing fee. -

State:’ ) ,
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that haveladopted '
ULOGE and that have adopted this form. Issuers rclymg on ULOE must file a separate notice with the Securities Admmlstrator in each state whlerc sales
are 1o be or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form.. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. '

' ATTENTION -
Fallure to file nollce in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to llle the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exempilon is predictated on the
filing of a federal notice. .

. Persons who respond to the coliection of information contained in this form are not E
SEC 1972 (6-02) # required to respond unless the form displays a currently valtd OMB control number. 10of9
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: Entcr the mformatlon requeslcd fur the fo]lowmg . o

e Eack promoter of‘the 1ssuer 1fthe issuer has been orgamzed w1thm the past five years;

Joe L | R v ! ,v
S 1 e b ‘_ . _-'” s o 4 v,
'ﬂ SR RS R P
5 "*ﬁ?& ?{3 A s m%‘ﬁﬁqﬁ% -{j’X“‘s‘*E’E‘i“ﬁ‘EmmcmowAﬁ"‘“" B

e  Each executive officer, and director of corporate issuers and of corporate general and managlng partners: of partaership lSSUC]’S and

e  Each general and managmg partner of pannershlp issuers.

s Each beneficial owner havmg the power ta vote or dI.SpOSC or direct the vote or dlSpOSlllon of, 10% or more of a class ofequny securities of the issuer,

Check Box(es) that Apply:  [] Prometer [ Beneficial Qwner |:] Executive Officer

"[ Director

| General and/or
Managing Partner

Full Name (Last name first, if individual}
Memorial Hermann Hospital System

Business or Residence Address  (Number and Street, City, State, Zip Code)
7737 Southwest Freeway, Suite 200, Houston, Texas 77074

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [/ Executive Officer

Director

7] General and/or
Managing Partner

Full Name {Last name first, if individual)
Romans, Juanita

Business or Residence Address (Number and Street, City, State, Zip Code)
6411 Fannin, Houston, Texas 77030

Check Box(es) that Apply:  [] Promoter [ ]| Beneficial Owner [/ Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individval)
Strickland, Barrie

Business or Residence Address  {Number and Street, City, Siate, Zip Code)

6411 Fannin, Houston, Texas 77030

Check Box(es) that Apply: [] Promoter

[[] Beneficial Owner A Executive Officer

| . i

Director

Y

D General and/for
Managing Partner

T

‘Full Name (Last name, first, if individual) -
Asprec, Erin K '

Business or Res:dencc Addrcss (Number and Street, City, State, le Code)
6411 Fannin, Houston Texas 77030 ;

¥

+

[[] Beneficial Owner ‘[ Executive Officer

[ Director

[:] General and/or

Check Box(es) that App]y: [J Promoter
: : l i , Managing Partner
! ; .
' N - ]
Full Name (Last nameiﬁrst, if individual)
| . - o .
. . !t . ¢
Business or Residence|Address  (Number and Street, City, State, Zip Code) ., + \ ‘
. i . : i
Check Box(es) that Apply: ] Promoter [:| Beneficial Owner [[] Executive Officer [3 Director” 7] General and/or .
: i : Managing Partner
Full Name {Last name first, if individual)
v - |
| .
i | -
Business or ResidencelAddress  (Number and Street, City, State, Zip Code)
Check Box(es) that Aplply: O 7Pr6m0tcr [] . Beneficiat Owner [ Executive Officer [ ] Director, [[] General and/or

1

Managing Partner

Full Name (Last name ;ﬁrsl, if individual)
: )

|

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

1 : 2of @

V2

[
; '-|7 +
i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

' -
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AR wﬂ.usi*ﬁ» Aﬂwﬁow %lifﬂwsm: e e |
::I Do) 4]: R AR * e LT T e A . ch__'. ; 3-1\110".-
RARIPR Hasa[hc issuer sold;or does the :ssuer mlf:nd lo sel[ o n()n accredlted mveslors in thls Offcrlng"....:....’.....‘....'....‘ ...... R TR
joms i ) .
N ‘ ' ! Answcr also in Appcndlx Column 2, if fllng under-ULOE. . S
)'l' Mt :#\.Vhél is the minimum investment that will be accepted from any.mdlwdual? RO SRR - 12,525.00 -
P PRI s " L . . v N t -3
R ) | . oo . Yes - No i
3. Does the offering permit joint ownership of a Single Unit? ..o e s | 3]
. . . . . . l - l
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectiy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dealer only. ;
Full Name (Last name first, if individual)
Neal, Chase
Business or Residence Address (Number and Street, City, State, Zip Code) |
6465 North Quail Hollow Road, Suite 400, Memphis, Tennessee 38120 [
Name of Associated Broker or Dealer l
The Securities Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or check indIVIAUAT SIAIES) .ovvvvrr o ovsmssssssssossssnssssssssossosossosossossssos ot oee et [] Al Sttes
I
| v | : - P : L - ] :
: . Full Name (Last name first, if individual) ’ . i
i T ) § : . ,
] | S E
, Business or Rcsidel;':ce Address (Number and Street, City, State, Zip-Code) - ], b
. | ‘ : . v i ' N
. (Nameé of Associated’ Broker of Dealer” C o ! ‘
'l States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i (Check “All Stafcs” or check individual States)
H . | - i h
T . | ] C o N
" [AK] - - ‘ ~{CA]
b | .
| S C
“ Full Name (Last name first, if individual) .
] * = . . L by !
) ) ) | . - T '
X Business or Residence Address (Number and Street, City, State, Zip Code)r
& o - o .
g **'Name of Associated Broker or_Dea!er o M 7 o i
i ! | ' | o ) R B C
! .. Slates in Which Person Listed Has Solicited or Intends to Selicit Purchascrs '
(Check “All States” or check’ 1nd1v1dual Statcs) ................................................................................................................. 0 All Staltcs + ‘
.! | . L3 . ]
b AT BR) (.- - o) * [BE] o5l ..
i GE] | (N] KS] . [KY] .‘ MA] : [MI MS] - MO ;
i g= EA -
£ “[50] B
1. ; \ ] : . |
- ) f ", -7 " (Use blank sheet, or copy and use additional copies of this sheét, as necessary.) AR IR
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Wl 7o - y .4v"ﬂg¢ rv-n. § = —]
. : i L lr l
1 m_. ECIOUIRICT ':ssqr,,smﬂf*wowVESTORS A ':B.,chs%&m i R
P ' .
bl 1. Enter the aggregate offermg prlcc of'securmes mcludcd in this offcrmg and the total amount already i o
; sold. Enter “0% if the answer 'is “rione” or “zero.” If the transaction is an exchange offering, check i
| S . thisbox[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .
i S . o . * Aggregate Amount Already
Type of Security ‘ _ - : Offering Price Sold
S ST " $.0:00 g 000 S
! LT TEquiny T e b e § 0.00 5000 | "
: ' | |} . ‘ "~ [ Commen [] Prefeired ' -
o : Ll | ' : < 0,00 0.00 .
: Convemb! Securmcs(mcludmg warrams) e RO e § " 5
' ‘ i . T ] E T s
. Partnershlp hlltcrests ' s NS 613,725.00 $_363,225.00
5 e Other (Spemfy . ‘ ) S —— PSS RSSO 5. 0.00 $.0.00 | _
A Tos A T — s s, 5 61372500 5 36322500 .
heoo L o : i Aimswer also m Appendix, Column 3,if ﬁlmg under ULOE g e ' 1
‘ ‘lﬁ. : 2. Enter the numbcli of accredlled and non-accredited mvcstors who' havc purchased securmcs in this ", . c
S , offerlng and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
i w the‘number ofi persons who have purchased securities and lhe aggregate do]lar amoum -of their ' e
; ' purchascs on thc'total lmes Entcr “0” if answer is “none” or ‘zero.' . L ! i
oo e .o C o ‘ Lo Aggregate | .
yoo : _ % L : b . .. . .} Number Dollar Amount R
Ji Y 1} R N oot v oot , o "i_'| "Investors ofPurchases T IR
N ot ' ‘ i | . ' ' " - o ’ 1 * L 1 ) LT
’! A f "PACCFCdlIEd In\fcslors ...... : ............................ OO RO SR A j11» 5 :_363 2?5__00 S S
"' T " Non- accrcdllcd INVESIOTS oo s s, A FH S s $ Lo
) F‘_ ‘ Total (for ﬁlmgs under Rule 504 only) i $ : 1.~
'_I‘ ' | Answer also in Appcndrx Column 4, if filing under ULOE. - ' - ¢ -
. f .
W, . '3 [fthisfilingis for an offcrmg under Rule 504 or 505 enter the information requested for all securities i '
| ' sold by the issuer, to date, in offermgs of the types indicated, in the twelve (12) months prior to the HES
; first sale of sccurmes in this offcnng Classify securities by type Irstcd in Parl C — Question 1.
“ : i ! ) " Type of Dollar Amount
i . Typeof ()!t"t'ering ) : Security Sold ,
oo RUEE 505" ...vv oot eveses e e e e eee s eeeeee oo ees et oo oo Y $
- ' RegulauonA 5 | )
RUIE 504 L. oo s $ |
» O A _. § 0.00 | ',
| . 4 a Fumisha statement of all expenses in connection wilh the issuance and distributidn of the ' "
" securities in lhns offering. Exclude amounts relating solely to organization expenses of the insurer. . "
The mformanon may be given as subject to future contingencies. If the amount of an expendlture is
, not known, furmsh an estimate and check the box to the left ofthc cstlmatc -
i " Transfer Agent s Fees i... Cereeeereeeeenes Tereeenee e et e ee e e R N . .
Printing and Engraving Cosls e b A $ 2,000.00,
: . [
Legal FEeS ..o s, OO U v avresrrrees PR s_50,000.00
. 1
¢ ACCOUNLINE FEES .ooiveiii e en s eseneens s et ne M s 3.000.00 .
i r Engineering Fees .. O s l
A i Sales Comm:sstons (specnfy f'mders fees separa[ely).........................................................: .......................... o s ' |
‘ ,. Other Expenses (identify) Fees and expenses of The Sec‘.’.f.'.t.'!?.?.g.‘.'?.‘?..(.|.-.!:Q ........................................ M $ 35-000-b0
) TOLRL 1uveveeririrneenriareeieiese e st oo r s R e R . $ 90-000-!.00 .
} } -
(! | |
i '
: | -
.:- | » . P | .‘l
: ) : 40f9
‘:i‘ 7 .
i ) 1, i \ '




'Issu_cr_ (Print or Typf:) ;

E l i . N
,r ; . ‘ ' L] o
!’ ' oy S ’ - n
, i . -
m 3 ot P 1o DA Iad R E FRL
i % B?F‘Eﬂr?ﬁm»pmcc‘""'wmm OR vESTORsFE(PENSES'AN‘B"I‘JSE}_OF PROCEEDS mg&
L. peoay L'.‘nt frl"..maz’.\ FEARE o YT 1! w-ira:imwam Lot
v - . i iR . - . NN
r % '
L &Enter the dlffcrcncc betwcen the aggregate offcnng prrcc gwcn in rcsponse to Part Cc— Qucstron l ; . '
i .

' and total cxpcnses‘fumrshed in rcsponse 10 Part C Qucsuon 4.a. Thrs drffcrence is thc adJusled gross

+

proceeds to the issuer.”........ e e e s ; e

3. Indrcatc below the amount ofthc adJustcd gross proceed to the issuer uscd or proposcd to be used for ;
each of the pur'poscs shown. yIf the amounr for any purpose is not known, furnish an estimate and
check the box to thc left of the estimate. The total of the payments listed must equal the adJusled gross o
pmcecds to the issuer set forth.i Jin responsc to Parl Cc— Queslton 4.b above. - - .

; 52372500

mms-q- AL oy

?"E:}E?m G “’"%ﬁﬁt"ﬁﬁs&%aﬁ

IDIFEL FEDERAL*SIGNK?E?}TEEQ?W“E@%%W :

' i o
'! ! S !f et n i .. . 'j Paymentsto B
o '-': ' !i A ST ' ) ot Officers,
A T !‘ T Pt v - . ] . " Directors, & Paymcms to;
) t o o L : ’ . : ; . Affiliates Other;s )
- ?al&iés and fees .oovrnnvrrecenennee R e BE Os_. -
4 B - \ i .
* Purchase of real estate . : rtser st et e e e HE3 s L. .
o Purchase rental or Ieasmg and installation of machmery o S e : . ' '
. and r:qurpmeml e, : SRR I} §- k] X
|
Construcuon or leasmg of plant burldrngs and facilities .. esnesnnennes [ 8 R 385 000.00
Acqmsmon ofPlher busmess‘es (mcludmg the value of securities involved in this . Tl
offering that may be used in exchangc for the assels or securities of another ] . o
issuer pursuant to @ MEFZET) i lrerecvessrreerennininienens gy e s e 2] P Os_
Repayment of indebtedness | ‘ : s |~
Working capital... e [ w1 $ 39,050.00.
Other (specrfy) Pre—openmg expenses ' DS s gg 675 00
...... % [Js_
. . . ' |
L 0.00 ¥} §5_923.725.00
Total PaymentsI Listed (column tolals addcd) .................. " - 8 523 725.00

ot

- -‘]Z%?@I

|

The issuer has duly caused this notice 1o be signed by the undersigned duly authonzed person. Ifthis notice is filed under Rule 505, thc followmg :
signature consmutes an undcrlakrng by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of' its staff,

"lhc information’ furn{rshed by the lssucr to any non-accredited.investor pursuant to paragraph (b)(2) of Rule 502.

T b

Date

ooV )]

Septerr1berc:,2 °l . ‘2006

t

Memorial Hermann; CT Angiography, L.L.P.
' Title o

Name of Signer (Pri;nt or Type) - + Pnnt or Typc\ :
Principal, The Securities Group, LLC * *

Chase Neal |

*

— ATTENT[ON

Intentronal misstatements’ or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

! ‘
' i
|

50f9
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L. .
e 1. Is any, party descrlbcd rnT 17 CFR 230 262 presently subject to anyiofthe dlsquahf'catlon . 3
'f pr0v1510ns of such rale?u ..l s PRV SRR SR - - : ........................
. 1 SN R at ]y ' f o . AP R E
' (IR L .\ To. .
A LT 'ﬁl : ' See Appendlx Column 3, for state rcsponsc . 3
e, e ‘ " : u ' -

. 2. The undersrgncd issiieT hereby undertakcs to furmsh to any statc admmrstrator of any state in whrch this notice is filed a notice
D (i7 CFR 239. 500) at such times as rcqutrcd by state {aw.

on Form

3. The undcr51gncd issuer hereby undertakes to furnish to the state administrators, upon written rcquest information furnished b) the

.+ D must be manually srgned Any copies not manually signed must be photocopies of the manually signed copy or bear typed o
signatures. .. .o

. . R 60f9

N 1ssuer to offerees s v r e . L T S SR o
b, m The undcrslgned 1ssucr represents that the-i 1ssuer :s fam:llar wnh the conditions that must be satisfied to be enmled 1o the Uniform ‘r
‘r hm:ted Offermg Exemptlon {ULOEY of the state in which this notice is filed and undcrstands that the issuer clalmmg thc av 111ab111t !
rcrt'lhls cxemptlon has thc burden of estabhshmg that these COI‘]dlthI‘IS have been satrsf‘ed ! A a
b sl e ch e b N : ' N S '
Thc 1ssuer has rcad thrs notrf'catlon and knows the contcnts to bctrue and has duly caused thlS not:ce to be stgned on its behalfby lhe undersrgned j -
duly.authonzcd person N ?’k ; Lo LT, ) ' PR L r
. . ' < P : : - I L ‘ . e B \
Ut lssu?r (Prmt or Ty;Tc) P .,‘ ) B ..~ | Signa ) Date . !
L Memonal Hermann CT Anglography. L L P N R A - September¢22 2006 |
. . . u o - n ]
~ > 1
Name (Prmt or Type) Lo ) Title (ﬁ’.m.t_o.r.l;npc)’ v i " ‘
e i : 1 " : B J'. ' -I
uChaise Neal h "_ forg - Pr|n<:|pa! The Securities Group, LLC P ' ;
v ] [ :l' N - .-\ . -‘ l-nl, .I,.a i . .o ""E' " ] | ., ] ‘if G vy L ,
S S R B | T T A D Ce s .
I r [ CU P - " !
" R N R S H -
‘ ‘ !
i ! ! ' g
. I 1 ; B . f
+ v 1
y )
* L
! ) . *
. '
; ‘ ' '
I
LI &
i .
t Ll
N
i \
| \
4 n
- ’ . y :l
instrucnan !
Print the name and title of the sxgnmg rcprescntatwe under his signature for the state portion of this form. One copy of every notice on Form |

Ir printed ‘

.

il
|
|
|
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Disqualification
, Type of security under State’ULOE !
Intend to sell and aggregate - (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver gr%nled)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nen-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL .
AK IM,_J I
AZ B N [—L._._J
ol I | I -
| |
wer) s B |
| ee— T ‘ : o
e[ . |
DC (- | I
FL o ]
el . | L
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N |
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o N | L
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S R ' !
b e .‘-,-_ R
Bl e
1 2' . _ s
h ] . Disqualification \
K 1-,}’ Type of secunty , ; under State ULOE 5
f l p Imend|to'sell * and aggregate . . : - (if yes, attach '
; il to non- acclredlted ' offermg price o Type of investor and © 4 - explanation of |
o mvestors 1111 State |« offered instate ° amount purchased in State - waiver granted)
. (PartBIteml) | (Part C-ltem 1) (Part C-Item 2) ' (Part E-ltem 1)
‘; Number of Numberof |,
. Coo Accredited .| Non-Accredited | ;. '

: Sta:tg Yes L}iNo Investors Amount Investors ~Amount Yes No
ol e L
MT ______J - ,';' . ] [_J! :'
NE i 1. ; I !
A I {1 A V|
™ e | L] |
NJ | |
o I 0|
NY L i
vel e ]
o I | : | o

1 .
OH AN ‘ X )
k|-l -
or | ' C i
PA I _.,‘..A_,A_-,,,“. l—-——--—-‘ l-‘,__.__..._J .
RI NI y |
se ) N i
so| i [
Ll e | [
TX i x [| LLPinterests 1 $363,225.00 $0.00 | ERE
uT “"_W#ML ‘ | - {
oval ML | [
wal | | : [,
Wy - I |
Wi | : il |
; ——— ..:_- [ — 1
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: Type of security . g r .under. State ULOE i .
Intend to sell’ * and aggregate N o (if yes, attach oo
to non- accredlted ‘| ‘offering price - ‘ Type of investor and explanation of - 1) ‘
investors in State offered in state amount purchased in State waiver granted) .
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) {Part E- Item l) |
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes ‘No
wY | E :
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